There were several limitations of the present study. First, the study cohort was highly educated, numerate, and well insured, with a higher than average income level, thus differing from a population-based cohort of patients with DCIS. Second, we administered hypothetical scenarios to individuals personally not diagnosed as having DCIS. While it is possible that patients with DCIS may react differently to the survey, the use of hypothetical scenarios allowed us to explore women's preferences toward systemic therapy and active surveillance, unbiased by previous knowledge regarding DCIS and standard modes of treatment options. Finally, the projected outcomes in the scenarios were generalized and static, whereas true outcomes vary depending on patient age, tumor grade, and other case-specific factors.
Use of Acute Care Services Among Older Homeless Adults
The median age of homeless single adults in the United States has increased from approximately 35 years in 1990 to nearly 50 years in 2010, 1 yet little is known about health care utilization among older homeless adults. Homeless adults 50 years or older have unique medical problems, including high rates of chronic illnesses and geriatric conditions. 2 A better understanding of the health care use by this vulnerable population would help to target strategies to improve their care. Thus, we prospectively observed a cohort of older homeless adults to describe and identify modifiable factors associated with emergency department (ED) visits and hospitalizations during a 1-year period.
Methods | In 2010, we recruited 250 homeless adults from 8 shelters in Boston. 3 Eligibility criteria included age 50 years or older, current homelessness, and ability to communicate in English and provide informed consent. We conducted a baseline inperson assessment, and 12 months later we reviewed medical records at 10 Boston hospitals to determine the cohort's use of acute care services in the intervening year. Baseline study variables are detailed elsewhere. 3 Data collected by interview included demographic characteristics, comorbidities, access to health care, alcohol problems (Addiction Severity Index [ASI] score ≥0.17), and drug problems (ASI score ≥0.10). 4 We assessed common geriatric conditions by means of interview and physical examination, including activities of daily living, instrumental activities of daily living, falls during the past year, global cognitive impairment (MiniMental State Examination score <24), 5 and executive dysfunction, defined as a Trail Making Test Part B duration more than 1.5 standard deviations above population-based norms or as stopping the test early. 6 We also assessed frailty (Fried criteria) 7 ; major depression (9-item Patient Health Questionnaire score ≥10) 8 ; and sensory impairment, defined as self-reported difficulty hearing despite using a hearing aid, self-reported difficulty seeing despite wearing corrective lenses, or bestcorrected visual acuity worse than 20/40. After 12 months, investigators reviewed medical records at the 10 hospitals for each participant by name, date of birth, and social security number. If a matching medical record was Supplemental content at jamainternalmedicine.com found, investigators ascertained the number of ED visits and hospitalizations undergone by that participant during the past 12 months. Multivariable logistic regression analysis was used to estimate the associations between baseline characteristics and 2 outcomes at 12 months: (1) at least 4 ED visits and (2) at least 1 hospitalization. Adjusted models included age, sex, and variables associated with the outcomes in bivariable analyses at a P value <.10. We conducted analyses using SAS, version 9.2 (SAS Institute).
Results | The participants' mean age was 56.2 years, 19.2% were female, and 40.0% were white ( Table 1) . After 12 months, 64.0% of participants had at least 1 ED visit (range, 0-112), and 28.4% had at least 4 ED visits; the participants who made at least 4 ED visits accounted for 86.2% of all ED visits made by the cohort (eTable in Supplement). In multivariable analysis, the following characteristics were significantly associated with making at least 4 ED visits: female sex (adjusted odds ratio [ Eighty-four participants (33.6%) were hospitalized during the 12-month period (range, 0-38 hospitalizations). In multivariable analysis, the following characteristics were significantly associated with at least 1 hospitalization ( Table 2) Discussion | This prospective study demonstrated that ED visits and hospitalizations are common among older homeless adults. Several modifiable factors were associated with greater use of acute care, including alcohol problems, past falls, and sensory impairment. In previous work, housing interventions have been shown to decrease acute care use among subgroups of homeless persons. 9 Our results suggest that in pro- grams serving the older homeless population, counseling on substance use, addressing risk factors for falls, and facilitating access to glasses or hearing aids may help avoid a substantial number of ED visits and hospitalizations. The study has several limitations. We may not have captured all ED visits or hospitalizations, particularly if they occurred outside Boston. Moreover, because the study was conducted in Massachusetts, a state with universal health insurance, our results may not be generalizable to other states.
Providing primary care to older patients living in the street or a shelter is challenging. Focusing limited resources on targeting modifiable factors, including alcohol problems and common geriatric conditions, may lower rates of burdensome and costly acute care use in this vulnerable population.
